: Revision: HCFA-PM~87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A
L .. MARCH 1987 Page 1
AR OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES

A. Target Groups: By invoking the exception to comparability allowed by 1915

(g) (1) of the Social Security Act, this service will be reimbursed when
provided to persons who are:

1. Aged 0-2] and meet the medical eligibility criteria of Commission
for Handicapped Children, the state's Title V Crippled Children's
Agency, and .
2, Persons of all ages meeting the medical eligibility criteria
of the Commission for Handicapped Children and having a
diagnosis of hemophilia.
The individuals in the target groups may not be receiving case management
services under an approved waiver program. :

B. Areas of Stéte in which services will be provided:

m Entixje State.

E:::] Only'in the following geographic areas (authority of Section 1915
(g) (1) of the Act is involved to provide services less than state-
wide:

c. Comparability of Services

[:::] Services are provided in accordance with Section 1902(a) (10) (B)
of the Act. .

‘ X | Services are not comparable in amount, duration, and scope.
Authority of section 1915(g) (1) of the Act is invoked to-provide
services without regard to the requirements of section 1902(a) (10)
(B) of the Act.

D. Definition of Services: Case management is a service instrument by Gﬁlch
service agencies assist an individual in accessing needed medical, social,
educational and other support services. Consistent with the requirements
of Section 1902 a (23) of the Act, the providers will monitor client treat~
ment to assure that clients receive services to which they are referred.
One case management unit is the sum of case management activities that
occur within a calendar month. These activities include:

(continued on next page) .
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OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES

D. Definition of Services: (Continued)

1. Assessment of client's medical, social, and functional status
and identification of client service needs;

2. Arranging for service delivery from the client's chosen provider
to insure access to required services;

3. Insure access to needed services by explaining the need and
importance of services in relation to the client's condition;

4, Insure access, quality and delivery of necessary services, and

5. Preparation and maintenance of case record documentation to
include service plans, forms, reports, and narratives, as
appropriate.

E. Qualification of Providers:

Providers must be certified as a Medicaid provider meeting the following
criteria:

1. Demonstrated capacity to provide all core elements of case
management

(a) assessment
(b) care/services plan development
(¢) 1linking/coordination of services
(d) reassessment/followup
2. Demonstrated case management experience in coordinating
and linking such community resources as required by the
target population.
3. Demonstrated experience with the target population.
4.  An administrative capacity to insure quality of services
in accordance with state and federal requirements.
5. A financial management system that provides documentation
of services and costs. .
6. Capacity to document and maintain individual case records in
accordance with state and federal requirements.
7. Demonstrated ability to assure a referral process consistent
with Section 1902a(23), freedom of choice of provider.
8. Demonstrated capacity to meet the case management service
needs of the target population,

(Continued on next Page)
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OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES

E. Qualifications of Providers (continued)

Qualifications of Case Manager (Only the following can be case managers )
1. Registered Nurse - Must be licensed as a Registered Nurse

or possess a valid work permit issued by the Kentucky Board
of Nursing. : '

2. Social Worker - A master's degree in social work supplemented
by one year of professional social work experience; or a
graduate of a college or university with a bachelor's degree

supplemented by two years of professional social work experi-
ence. -

F. The State assures that the provision of case management services will not
restrict an individual's free choice of providers in violation of section
1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the providers of
case management services.

2. Eligible recipients will have free choice of the providers of
other medical care under the plan.

G. Payment for case management services under the plan does not dupli-
cate payments made to public agencies or private entities under
other program authorities for this same purpose.
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-
Targeted Case Management Services for Severely Emotionally Disturbed Children

A. Target Groups: By involving the exception to comparability allowed by
1915(g) (1) of the Social Security Act, this service will be reimbursed when
provided to persons who are:

1. Age 0-21 and meet the state's conditions and circumstances to be de-
fined as a "severely emotionally disturbed child."

The individuals in the target groups may not be receiving case management ser-
vices under an approved waiver program.

B. Areas of State in which services will be provided:
/X] Entire State.

[7 oOnly in the following geographic areas (authority of Section
1915(g)(1) of the Act is involved to provide services less than state-
wide:

C. Comparability of Services

/] Services are provided in accordance with Section 1902(a)(10)(B) of the
: Act.

[J Services are not comparable in amount, duration, and scope. Authority
of section 1915(g)(1l) of the Act is invoked to provide services with-
out regard to the requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services: Case management is a service instrument by which
service agencies assist an individual in accessing needed medical, social,
educational and other support services. Consistent with the requirements
of Section 1902 (a) (23) of the Act, the providers will monitor client
treatment to assure that clients receive services to which they are re-
ferred. One case management unit is the sum of case management activities
that occur within a calendar month. These activities include:

TN No. 91-22 10-9-91]
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(1)
(2)

(3)
(4)
(5)
(6)
(7)
(8)

A written comprehensive assessment of the child'é’needs;

Arranging for the delivery of the needed services as identified in the
assessment;

Assisting the child and his family in accessing needed services;
Monitoring the child's progress by making referrals, tracking the
child's appointments, performing follow-up on services rendered, and
performing periodic reassessments of the child's changing needs;
Performing advocacy activities on behalf of the child and his family;
Preparing and maintaining case records documenting contacts, services
needed, reports, the child's progress, etc.;

Providing case consultation (i.e., consulting with the service provid-
ers/collateral's in determining child's status and progress); and
Performing crisis assistance (i.e., intervention on behalf of the
child, making arrangements for emergency referrals, and coordinating
other needed emergency services).

E. Qualification of Providers:
Provider participation shall be limited to the Kentucky Department for So-
cial Services and the fourteen Regional Mental Health Mental Retardation
Centers, licensed in accordance with state regulations.
Qualifications of Case Manager and Supervision Requirement
(1) Case Manager Qualifications. Each case manager shall be required to
meet the following minimum requirements:
(a) Have a Bachelor of Arts or Bachelor of Sciences degree in any of
the behavioral sciences from an accredited institution; and
(b) Have one (1) year of experience working directly with children or
performing case management services (except that a master's de-
gree in a human services field may be substituted for the one (1)
year of experience); and
(c), Have received training within six (6) months designed and provid~
ed by each participating provider directed toward the provision
of case management services to the targeted population; and
TN No. 381-22 10-9-91
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(d) Have supervision for a minimum of one (1) year by a mental health
professional; i.e., psychiatrist, psychologist, master's level
social worker (MSW), psychiatric nurse or professional equivalent
(a minimum of a bachelor's degree in a human services field, with
two (2) years of experience in mental health related children's
services). The supervisor shall also complete the required case
management or training course.

(2) Case Manager Supervision Requirement. For at least one (1) year, each
case manager shall have supervision performed at least once a month
for each case plan.

F. The State assures that the provision of case management services will not
restrict an individual's free choice of providers in violation of section
1902(a)(23) of the Act.

(1) Eligible recipients will have free choice of the providers of case
management services.

(2) Eligible recipients will have free choice of the providers of other
medical care under the plan.

G. Payment for case management services under the plan does not duplicate pay-
ments made to public agencies or private entities under other program au-
thorities for this same purposes.

- No. 92-12 Sgp 1(,{ Ty ~
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Targeted Case Management Services for Children in the Custody of or at Risk of
Being in the Custody of the State, and for Children under the Supervision of the
State, and for Adults in Need of Protective Services

A. Target Groups: By invoking the exception to comparability allowed by 1915(g)(1) of
the Social Security Act, this service will be reimbursed when provided to persons who
are;

1. Age 0-21 and meet the state’s conditions and circumstances to be defined as a
child in the custody of or at risk of being in the custody of the state, or a child who
is under the supervision of the state, and

2. Adults who meet the state’s conditions and circumstances to be defined as an
adult in need of protective services.

B. Areas of State in which services will be provided:

_X_ Entire State.

Only in the following geographic areas (authority of Section 1915(g)(1) of the
act is invoked to provide services less than statewide):

C. Comparability of Services
Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

X Services are not comparable in amount, duration and scope. Authority of
Section 1915(g)(!) of the Act is invoked to provide services without regard to
the requirements of Section 1902(a)(10)(B) of the Act.

D. Definition of Services: Case management is a service that allows providers to assist
eligible individuals in accessing needed medical, social, educational and other
support services. Consistent with the requirements of Section 1902(a)(23) of the Act,
the providers will monitor client treatment to assure that clients receive services they
are referred to. One case management unit is the sum of case management activities
that occur within a calendar month. These activities include:

TN No. 96-03 ’
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(1) A written assessment of the child or adult's needs;

(2) Arranging for the delivery of the needed services as identified in the assessment;
(3) Assisting the child and his family, or the adult, in accessing services needed by
the individual child or adult.

(4) Monitoring the child or adults progress by making referrals, tracking the child or
adult’s appointments, performing follow-up on services rendered, and performing
periodic reassessments of the child or aduit’s changing needs;

(5) Performing advocacy activities on behalf of the adult, or the child and his family,
to assure that the individual adult or child gains access to the services he or she
needs.

(6) Obtaining, preparing and maintaining case records documenting contacts,
services needed, reports, the child or adult's progress, etc following provision of
service to the child or the adult on behalf of the child or adult.

(7) Providing case consultation (i.e., consulting with the service provider/collateral’s
in determining the child or adult's status and progress); and

(8) Performing crisis assistance (i.e., intervention on behalf of the child or adult,
making arrangements for emergency referrals, and coordinating other needed
emergency services).

E. Qualification of Providers:
Providers must be certified as a Medicaid provider meeting the following criteria:
(1) Demonstrated capacity to provide all core elements of case management

including

(a) assessment;

(b) care/services plan development;

(c) linking/coordination of services; and
(d) reassessment/follow-up.

(2) Demonstrated case management experience in coordinating and linking such
community resources as required by one of the target populations.

TN No. 96-03
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(3) Demonstrated experience with one of the target populations.

(4) An administrative capacity to insure quality of services in accordance with state
and federal requirements.

(5) Have a financial management system that provides documentation of services
and costs.

(6) Capacity to document and maintain individual case records in accordance with
state and federal requirements.

(7) Demonstrated ability to assure a referral process consistent with Section
1902(a)(23) of the Act, freedom of choice of provider.

(8) Demonstrated capacity to meet the case management service needs of the target
population.

Qualifications of Case Manager (Only the following can be case managers)

Each case manager must be employed by an enrolled Medicaid provider or by an
approved subcontractor of an enrolled Medicaid provider and must meet the following
minimum requirements:

(1) Have a Bachelor of Arts or Bachelor of Sciences degree in any of the
social/behavioral sciences or related fields from an accredited institution; and

(2) Have one (1) year of experience working directly with the targeted case
management population or performing case management services or have a
master’'s degree in a human service field.

F. The State assures that the provision of case management services will not restrict an
individual's free choice of providers in violation of Section 1902(a)(23) of the Act.

(1) Eligible recipients will have free choice of the providers of case management
services.

(2) Eligible recipients will have free choice of the providers of other medical care
under the plan.

G. Payment for case management services under the plan does not duplicate payments
made to public agencies or private entities under other program authorities for this
same purpose.

TN No. 96-03
Supersedes Approval Date
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Targeted Case Management Services for children birth to 3 Participating in the Kentucky Early
Intervention Program '

A. Target Groups: By invoking the exception to comparability allowed by 1915(g)(1) of
the Social Security Act, this service will be reimbursed when provided to persons
who are:

1. Children birth to three years of age who have developmental disabilities
and who meet the eligibility criteria of and are participants in the Kentucky
Early Intervention Program.

The individuals in the target groups may not be receiving case management services under an
approved waiver program.

B. Areas of State in which services will be provided:
X  Entire State

—_ Only in the following geographic areas (authority of Section 1915(g)(1) of the
Act is involved to provided services less than statewide: .

C Comparability of Services

Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

X Services are not comparable in amount, duration, and scope. Authority of
section 1915(g)(1) of the Act is invoked to provide services without regard to
the requirements of section 1902(a)(10)(B) of the Act.

D. Definition of Services: Case management is a service which allows providersto -

assist eligible individuals in gaining access to needed medical, social, educational,
and other services. Consistent with the requirements of Section 1902(a)(23) of the
Act, the providers will monitor client treatment to assure that clients receive
services to which they are referred.

TN No. 97-02
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Case management is an active, ongoing process that involves activities carried out by a case
manager to assist and enable a child eligible for services under the Kentucky Early
Intervention Program in gaining access to needed medical, social, educational and other
services. There are two parts to case management: Initial Service Coordination and Primary
Service Coordination. Initial Service Coordination assists the child and child's family, as it
relates to the child's needs, from the notice of referral through the initial development of the
child's needs-identified Individualized Family Services Plan (IFSP). Primary Service
Coordination assists the child and child's family, as it relates to the child's needs, with on- -
going service coordination, for the child, provided by the individual service coordinator

selected at the time the IFSP is finalized. A child would only have one service coordinator at a
time.

These activities include:

(1)  Assessment of child's medical, social and functional status and identification
of service needs;

(2) Initial service coordination from notice of referral through initial IFSP
development;

(3) Assuring that all procedural safeguards are met during intake and IFSP
development;

(4) Arranging for and coordinating the development of the child's IFSP;

(5) Arranging for the delivery of the needed services as identified in the IFSP;

(6) Assisting the child and his family, as it relates to the child's needs, in accessing
needed services for the child and coordinating services with other programs;

(7) Monitoring the child's progress by making referrals, tracking the child's
appointments, performing follow-up on services rendered, and performing
periodic reassessments of the child's changing service needs;

(8) Performing activities to enable an eligible individual to gain access to needed
services; -

(9) Obtaining, preparing and maintaining case records documenting contacts,
services needed, reports, the child's progress, etc.;

(10) Providing case consultation (i.e., with the service providers/collaterals in
determining child's status and progress);

TN No. 97-02
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(11) Performing crisis assistance (i.e., intervention on behalf of the child, making
arrangements for emergency referrals, and coordinating other needed
emergency services); and

(12) Facilitating and coordinating development of the child's transition plan.

Qualifications of Providers:

As provided for in Section 1915(g)(1) of the Social Security Act, qualified providers
shall be the Title V agency, the Department for Mental Health and Mental
Retardation Services, and their subcontractors who meet the following Medicaid
criteria in order to ensure that case managers for the children with developmental
disabilities target group are capable of ensuring that such individuals receive
needed services:

Demonstrated capacity to provide all core elements of case management including;
assessment;

care/ services plan development;

linking/ coordination of services; and

reassessment/ follow-up.

Demonstrated case management experience in coordinating and linking such
community resources as required by the target population;

Demonstrated experience with the target population; _ -

An administrative capacity to insure quality of services in accordance with state and
federal requirements; and

A financial management system that provides documentation of services and costs.

TN No. 97-02
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Qualifications of Case Manager (only the following can be case managers)

Each case manager must be a Kentucky Early Intervention Program certified service
provider, and:

A. Have a Bachelor’s degree; and
(1) 2 years experience in service coordination for children with disabilities
up to age 18; or
(2) 2 years experience in service provision to children under six years of age; or

B.  Meet one of the following professional criteria:

1.  Audiologist - Licensed or Certified,

Family Therapist - M.A. and Certified,

3.  Developmental Interventionist - Certified or working toward an
Interdisciplinary Early Childhood Certificate as demonstrated by
implementing a professional development plan approved by the Cabinet
for Health Services,

4 Developmental Associate,

5. Registered Nurse,

6. Advanced Registered Nurse Practitioner,

7

8

N

Dietitian - Licensed,
. Occupational Therapist - Licensed,

9.  Occupational Therapist Assistant - B.S. and Licensed,
10. Orientation and Mobility Specialist - Certified,
11.  Physical Therapist - Licensed,
12.  Psychologist - Licensed or Certified,
13.  Speech Language Pathologist - Licensed or Certified,
14.  Speech Language Assistance - Licensed,
15.  Social worker - Licensed,
16.  Physician, Licensed,
17.  Nutritionist, Licensed

TN No. 97-02 :
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F. The State assures that the provision of case management services will not

unlawfully restrict an individual's free choice of providers in violation of
section 1902(a)(23) of the Act.

(1)  Eligible recipients will have free choice of the available providers of case
management services.

(2) Eligible recipients will have free choice of the available providers of other
medical care under the plan.

G.  Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for the same purpose.

TN No. 97-02 .
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
CASE MANAGEMENT SERVICES

Target Group: By invoking the exception to comparability allowed by 1915(g)(1) of the
Social Security Act, this service will be reimbursed when provided to persons who are:

1. Pregnant women who have not reached their twentieth birthday and will be first time
teen parents;

2. Pregnant women who are twenty years of age or older, will be first time parents, and
screen positive for the home visitation program which shall be called Health Access
Nurturing Development Services (HANDS). High risk screening factors include: first
time mothers who are single, separated or divorced; those who had late, sporadic or
no prenatal care; those who sought or attempted an unsuccessful abortion; partner
unemployed; inadequate income or no source of income; unstable housing; no phone;
education less than 12 years; inadequate emergency contacts; treatment of or current
substance abuse; treatment of abortion; treatment of psychiatric care; relinquishment
for adoption, sought or attempted; marital or family problems; treatment of or current
depression;

3. Infants and toddlers up to their third birthday who are children in families described in
A.1 and A.2 of this subsection;

4, First born infants up to twelve (12) weeks of age whose families were not identified
prenatally and who assess into the program.

Areas of State in which services will be provided:
X Entire State

Only in the following geographic areas (authority of Section 1915(g)(1)of the Act is
involved to provided services less that state wide:

C. Comparability of Services:

_ Services are provided in accordance with 1902(a)(10)(B) of the Act.

X Services are not comparable in amount, duration and scope. Authority of 1915(g)(1)
of the Act is invoked to provide services without regard to the requirements of
1902(a)(10)(B).

D. Definition of Services

Case management is a service which allows providers to assist eligible individuals in gaining

access to needed medical, social, education, and other services. Consistent with the

requirement of Section 1902(a)(23) of the Act, the providers will monitor client treatment to
TN No. 00-11 , R ‘
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assure that clients receive services to which they are referred.

Case management is an active, ongoing process that involves activities carried out by case
managers to assess and enable first time mothers and infants/toddiers who are eligible for
services under the Kentucky HANDS (Health Access Nurturing Development Services)
Program. There are two phases to case management - assessment and home visitation. Both
phases include assisting the infant/toddler, mother, or family in accessing needed services,
developing a treatment plan, coordinating needed services, monitoring progress, preparing
and maintaining case records, providing case consultation as specified by the plan, and
providing follow-up and evaluation.

The service activities include:
1. Assessment

a) Provided by a Registered Nurse, Social Worker or Early Childhood Development
Specialist; -

b) Conducts a face-to-face needs assessment with the child, mother and family. The
assessment shall include:

1) parent’s childhood experience;

2) lifestyle behaviors and mental health status;
3) parenting experience;
4) stressors, coping skills and support system for the new family;
5) anger management skills;
6) expectations of infant’s developmental milestones and behaviors;
7) perception of new infant, and bonding and attachment issues;
8) plans for discipline; and
9) family environment and support system.
c) Develops a written report of the findings and a service plan for the family.

d) Assigns home visitor and arranges for the delivery of the needed services by other
Medicaid and community providers as identified in the treatment plan.

Supersedes ApprovalDate ~~ ~ = Effective Date 7-01-00
TN No. Norre '
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2. Home Visitation

a) A public health nurse, social worker, or family support worker who is supervised
by a public health nurse, social worker or early childhood development specialist
may perform a home visit;

b) “Assist the child and family, as it relates to the treatment plan, in accessing needed
services and coordinating services with other programs;

b) Monitor progress by making referrals, tracking the appointments, performing
follow-up services, and performing periodic evaluation of the changing needs;

¢) Perform activities to enable the child and family to gain access to needed services;

d) Prepare and maintain case records documenting contacts, services needed, reports,
progress;

e) Provide case consultation (i.e., with the service providers/collaterals in
determining child’s status and progress); and

f) - Perform crisis assistance (i.e., intervention on behalf of the child, making
i arrangement for emergency referrals, and coordinating other needed emergency
s service).

E. Qualifications of Providers:
1. Providers must be certified as a Medicaid provider meeting the following criteria:

a) Demonstrated capacity to contract statewide for the case management services for
the targeted population;

b) Demonstrated capacity to ensure all components of case management including;
1) screening, ’
2) assessment,
3) treatment plan development,
4) home visiting,
5) linking/coordination of services, and
6) follow-up and evaluation;

c) Demonstrated experience in coordinating and linking such community resources as
required by the target population;

d) Demonstrated experience with the target population;

TN No. 00-11 - G e
Supersedes Approval Date ~~ © Effective Date 7-01-00
TN No. None

1102




State Kentucky

Supplement 1 to Attachment 3.1-A
Page 18

e) Administrative capacity to insure quality of services in accordance with state and
federal requirements;

f) Demonstrated capacity to provide certified training and technical assistance to case
managers;

g) Financial management system that provides documentation of services and costs;

h) Capacity to document and maintain individual case records in accordance with
state and federal requirements;

i) Demonstrated ability to assure a referral process consistent with Section
- 1902a(23), freedom of choice of provider; and

J) Demonstrated capacity to meet the case management service needs of the target
- population.

2. Qualifications of Case Manager
The case manager shall meet one of the following professional criteria:

a) Registered Nurse — Must have a valid Kentucky Board of Nursing license as a
registered nurse or advanced registered nurse practitioner.

b) Social Worker — Meet the requirement of KRS Chapter 335 for licensure by the
State Board of Examiners of Social Work, have a masters degree in social work, or
have a bachelors degree in social work from an accredited institution.

c) Early Childhood Development Specialist — have a bachelors degree in Family
Studies, Early Childhood Education, Early Childhood Special Education, or a
related Early Childhood Development Curriculum.

d) Family Support Worker (FSW) — Have a high school diploma or GED, be 18 years

of age or older, and have received core training prior to having family contact on
~ assessment of family strengths and needs, service plan development, home visitor

process, home visitor role, supporting growth in families, observing parent-child
interactions, knowing indicators of parent-infant attachment, keeping home visit
records, conducting service coordination and reassessment. In addition to the core
training the family support worker receives continuing training on selected topics
including confidentiality, community resources, developmental milestones, family
violence, substance abuse, ethical issues, communication skills, HIV/AIDS
training, and interviewing techniques. The FSW must be supervised by a
registered nurse or social worker.

TN No_00-11 e .
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F. The state assures that the provision of case management services will not unlawfully restrict
an individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management services.

2. Eligible recipients will have free choice of the available providers of other medical
care under the plan.

G. Payment for case management services under the plan does not duplicate payments made to
public agencies or private entities under other program authorities for the same purpose.

TNNOM ’ BED 3 9 »wnmn
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